2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

1. Entity Name

INC.

DOCUMENT # N97000000757
. WHISPERING CRANE HOMEOWNERS' ASSOCIATION,

Principal Ptace of Business
3885 CANOPY WAY
SARASQOTA, FL 34235

Mailing Address
3885 CANOPY WAY
SARASOTA, FL 34235

2. Principal Place of Business - No P.O. Box #

3. Mailing Acdress

Suita, Apt. #, slc.

Secretary of State

02-04-2008 90063 030 ****61 .25

AP AR A A

MORRIS:ANNIE H
3885 CANOPY WAY

SARASOTA, FL 34235

Suite. At. #. eic. 01302008  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Appiied For
65-0730202 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
pup— Nama

Sveel Address (P.O. Box Number is Not Accaeptiable)

City

FL | Zip Code

8. The above named entity submils this statem-ent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printes name of regisiered apent and litle f epplcabls (NOTE: Registered Agent signature required when reinsiaing ) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
T vD [ Delere TILE D crange [ Addition
NAME HOLMANN, ROLF NAME
STREET ADDRESS | 3959 SERENITY CIRCLE STREET ADDRESS
Gy -S1- 2P SARASOTA, FL 34235 GITY-S1-2IP
s STD 1 Delete TITLE 3 Change  [] Acdition
NAME MORRIS, ANNIE H NAME
STREEF ADDRESS | 3885 CANOPY WAY STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34235 CITY-ST-2IP
TITLE P (& Delete TILE p . ouange  [R Adcition
NAME ORTNER, LUCI NAME Bar Lara {/.y‘man (e
STREET ADORESS | 3971 SERENITY CIRCLE STREET ADDRESS 3955" &@lhly Cire i -

-CmY-ST-IP [-SARASOTA-FL—34235— _— CiTY-51-2P Sarebetal- Fta 3 —“/} 34 - -
ME ] cetete TLE O chenge [ Agdition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delese TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TMLE 7 Delete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P

12. | hereby certily that the information supplied with this fili

/-3/-08

ng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation ¢ the receiver of trustea empowered to axecute this report as required by Chapter €17, Florida Statutes, and that my name appears in Block 10 or Block 11 it
. changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ Lree. Kt Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




